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[ Abstract |
(PAPP-A) in ectopic pregnancy by chemiluminescence immuneassay ( CLIA). Methods The serum levels of PAPP-A, INH-A, B-
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Objective  To investigate the serum levels and clinical significance of pregnancy-associated plasma protein-A
HCG and progesterone (P) of 78 patients with ectopic pregnancy (the study group) and 80 normal pregnant women ( the control
group) were detected by CLIA. Results Serum levels of PAPP-A, INH-A, B-HCG, P in the study group were (20.8 +6.6)
mlU/L, (3.6 £1.4)pg/mL, (308.5 +£57.9)IU/L, (29.8 £9.4) nmol/L respectively. Serum levels of PAPP-A, INH-A, B-HCG,
P in the control group were (102.2 +25.3) mIU/L, (36.7 £3.1) pg/mL, (12133.5 £2208.3) IU/L, (101.3 £26.6) nmol/L re-
spectively. The serum index levels of the study group were significantly lower and the difference was statistically significant ( P <
0.01). PAPP-A was positively correlated with INH-A, B-HCG and P. The correlation coefficient was 0.491, 0.503, 0. 482 respec-
tively (P <0.05). Conclusion PAPP-A plays an active supporting role in the early diagnosis and treatment of ectopic pregnancy.
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